MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-024054

DEFARTMENT OF PUBLIC HEALTH AND WELPFAR .
Registration District N _Z _L_..P Registration District N 5 02 3 istrar's No , 85 STATE FILE NUMBER
DO NOT WIITE NDED agistration i L = T — nmarv egll ation Fi 0. gistrars N }

ON THIS STUB

1. PLACE OF DEATH . : 2. USUAL RESIDENCE . (Where decuud fived, If “institution: Residence before

a. COUNTY He a. STATE HO. b. COUNTY Eanl‘? sdmission)

b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

W Clinton 12 Min oW Tapue v of N0

€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on_FarJ

Vs 300
Rev. 4/59

HOSPITAL - ADDRESS

'NST'TUT'O'C].i.ntan General Hospital Vegfl NoDl Yes [J No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

-

{Type or print) B Ig'dia. - Bripes - DEATH June 2?, 1%3

5. SEX 6. COLOR OR:RACE 7. Married [ Nover Married {] [8. DATE OF BIRTH | ¥. AGE ({ast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed [ Diverced [J 3 / 4/1875 88 Mos‘hn % Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

H@&Qmw life, even.if retired) Henry cO.. Mo,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

John Hougendougler |  Deacessed
15. WAS DECEASED EVER IN I.I.S ARMED FORCES? . 117, Address
(Yu,ﬁoo,or unknown} l (If yes, give war or dates of o ROY Bl'iggﬁ, IaD R msa 1

18. CAUSE OFPREM'H (Enter anly one couse per line for (8}, {b), and {c). ) INTERVAL BETWEEN

RT |. DEATH WAS CAUSED B ’ ?NS T AND DEATH
IMMEDIATE CAUSE (o) MM@_

Conditions, if any, DUE TO {b).
which gave risa to
above cause (a),
stating the ui .
lying. caine last. DUE TO (¢}

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JIl. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

. [El Yes | T Ne I 0O Unknown
19. WAS AUTOPSY 208, ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PER

YES HON/

20c. TIME OF.  Howr . Mnn_tﬁ, Day, Year
INJURY am, "

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

patn.

. 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY
- WHILE AY WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK ] !

. - = He on_CL':; -
21; | attended the deceased ffom___Lg.(LL. m_&_ﬁ_LLLg-—lnd last saw pip, tlive 7 "3
Death occurred at. .4 -'o Lﬂﬁﬂm on the date stated sbove, and to the best of my knowledge, from the ceuses steted.
22¢c. DATE SIGNED

T P48  #0| Pl Toa PP |6-963

235 BURIAL, CREMATION, 4 23b. DATE 23c. NAME OF CEMETERY OR CR MATORY 23d. LOCATION (Cl!y, town, or county) (State}
R .

Bg:;-mgvﬁ ot Juna 30 ]%61? ! : | Montrose, Mo, Rural
24. FUNERAI DIRECTOR ADDRESS : . BY LOCAL REG. |26, REGISTRAR’?'SIGNAYURE 4
Vansant Funeral Home, Clinton, Mo. Jude. 29 963 Pl

{Licensed Embaimer's Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L r

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by -, Student Embalmer No.

working under my personal supervision.

~ .
Student ™ Signed -
Signature of Student Embalmer R .
Licensed Embalmer No._.iZZ&_

P. O. Address [ 4

a0t

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}. .

If embalmed by a STUDENT, ke also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above

r -
.o . - P . . Pt e
- N . . - - J‘!- l-:' » '-1. et




